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INSTRUCTIONS

Do clients have appeal rights to denial or termination of their choice of providers?
Yes, clients have appeal rights. Refer to WAC 388-825-120.

What are some reasons | might deny or terminate a provider?

Some examples might be (but not limited to):

* The provider has worked for 120 days or more and has not met the training requirements.
* Provider is not available to provide care as outlined on the client's service Plan.

* The Division does not believe this provider can meet the client's health and safety needs.
* Payment can be terminated at the request of the client or the client's representative.

* A contract can be terminated for default when the contractor has not complied with the terms of the
contract.
Referto (WAC 388-825-375)

Who makes the decision to deny or terminate a provider payment or contract?
* The decision to deny or renew a contract is made by the Field Services Administrator (FSA).

* The decision to terminate a contract prior to the end date of the contract is made by the Office of Central
Contracts Services upon the recommendation of the DDD HQ Contracts Manager.

* Aregional management decision to terminate payment prior to the termination of the contract can only be
made when there is substantiated abuse/neglect, the department determines client is in imminent
jeopardy or there has been a failed background check on a provider with a contract.

How do | determine the effective date for terminating payment to the provider?
* When possible the termination date of payment coincides with the contract termination date, allowing at
least 10 days from the date the Planned Action Notice is mailed, and extending to the end of that month.

* Termination of payment is immediate when there is substantiated abuse/neglect, or the department
determines client is in imminent danger.

How do | determine the effective date for denying a current contract?
The date of contract termination is determined by the Office of Central Contracts Services.

How do | determine the effective date for denying a new/renewal contract?
» Ifitis a new contract the effective date is the date of denial by the FSA.
* Ifitis a contract renewal, the date for termination is the end date on the existing contract.

How do | ensure receipt of notification by client/client representative?
Per WAC 388-825-100 attempt at least twice to notify first by telephone then send written notification.

If my client appeals the decision to terminate their provider can they continue to use their provider
during the appeals process?

The client can continue to use their provider if they request a hearing within the allotted time frame. The
effective date is calculated by counting 10 days from the date the Planned Action Notice is mailed and
extending to the end of that month. The request to continue services from the provider will be denied if
there is substantiated abuse/neglect, the department determines client is in imminent danger, or there has
been a failed background check on a provider with a contract.
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